
Medicaid Disease Management Project Team Minutes 
 
Date:  July 11, 2008 Time: 8:30 am Location: 3232 Elder Street, Boise Moderator: Dr. Donald G. Norris 
 
 
Present:  
Elder Street:  Katie Ayad, Jeanne Siroky, Matt Wimmer, Christine Burke  
  
By Phone:  Don Norris, Adams County, Health West, Dirne, Boise Family Residency, Family Health Services, Pocatello Family Residency  
   

Agenda Item Lead Topic Discussion 
Introduction Don 

Norris 
Each team 
introduced 
themselves.  

 

Review of Form Don 
Norris 

Group 
discussed 
handout 
P4P New 
DM 
Indicators 

Provider ID 
Number 

9-digit (numeric 
Provider ID)    

Influenza 
Vaccine 

Date of 
inoculation 
MM/DD/YYY
Y 

$10 per date 
per year 

Submit Date 

Last Date of 
reported 
information 
MM/DD/YYYY    

Blood Pressure 
Evaluation 

Date of test 
MM/DD/YYY
Y 

$10 per date 
per year 

Client Medicaid 
ID Number 

11-digit 
(Numeric) MID 
last 4 digits are 
zeros 

(new$50 
/established$
0)  

Blood Pressure 
Elevation Test results   

Patient Name 
Last name, First 
name    Lipid Studies 

Date of test 
MM/DD/YYY
Y 

$10 per date 
per year 

New Patient Yes/No    Triglycerides Test results   

Diabetes 
Diagnosis Code

Range 250xx-
250.9x    

Total 
Cholesterol Test results   

MH Diagnosis 
Code 

Range 295xx-
299.9x    HDL Test results   

DD Diagnosis 
Code Range 317-319    LDL Test results   

DM Plan  

Date 
participant’s 
plan was 
created/reviewe
d MM/DD/YYYY 

$10 per date 
per year  

Urine 
Microalbumin 

Date of test 
MM/DD/YYY
Y 

$10 per date 
per year 

A1C 1st QTR 
Date of Test 
MM/DD/YYYY 

$10 per date 
up to 4 times 
per year if 
A1C >7  

Urine 
Microalbumin Test results   

A1C Results 1st 
QTR Test results    

Foot exam 
Inspection 

Date of test 
MM/DD/YYY
Y 

$10 per date 
per year 
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Agenda Item Lead Topic Discussion 

A1C 2nd QTR 
Date of test 
MM/DD/YYYY 

$10 per date 
up to 4 times 
per year if 
A1C >7  

Foot exam 
Monofilament 

Date of test 
MM/DD/YYY
Y 

$10 per date 
per year 

A1C Results 
2nd QTR Test results    

Funduscopic 
Exam 

Date of 
appointment 
MM/DD/YYY
Y 

$10 per date 
per year 

A1C 3rd QRT 
Date of test 
MM/DD/YYYY 

$10 per date 
up to 4 times 
per year if 
A1C >7  

Depression 
Screening 

Date of test 
MM/DD/YYY
Y 

$10 per date 
per year 

A1C Results 
3rd QTR Test results    

Behavioral 
Monitoring 
Smoking Yes/No 

$10 per date 
per year 

A1C 4th QTR 
Date of test 
MM/DD/YYYY 

$10 per date 
up to 4 times 
per year if 
A1C >7  

Behavioral 
Monitoring 

Weight Control Yes/No 
$10 per date 
per year 

A1C Results 4th 
QTR Test results        

Update-State Plan 
Amendment 

Don 
Norris 

 • Medicaid submitted a State Plan Amendment request to CMS in October of last 
year. CMS responded with a Request for Additional Information (RAI) and Jeanne 
responded with extensive information.  We are currently waiting for a response. 

• After State Plan Amendment approval comes through, we are looking at eventually 
expanding beyond federally qualified health centers, starting with Indian Health 
Service and expanding to larger Healthy Connections providers. 

Update-Plans for 
the future 

A. Expansion 
B. Web page 
C. Clinical 

meeting 

Don 
Norris 

 • The web page will be submitted to the communications department/administration 
for approval. This website would provide information on data submission, 
accessible data templates, minutes on previous meetings, links to diabetes resources, 
and contact information for everyone in the resources program. 

 
• The Clinical Meeting will be set up for the first part of October. If all data is 

received by October, the meeting will be to discuss findings, problems with data 
collection, etc.  
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Agenda Item Lead Topic Discussion 
Misc. Items Don 

Norris 
 • The rolling year for the reporting time for diabetes is July 1st to June 31st. During 

that time, any of your patients that have diabetes, new or established, need to be 
reported to us. This includes enrollment and measures. Data for last year is due July 
15th.  Extensions are available if necessary up to August 30th.  Please contact Katie 
Ayad if you need more time to submit your data. 

• There is no specific required depression screening. Providers may select any 
evidence based screening to meet the requirements for this indicator. 

• The Preventative Health Assistance Program is available to help with tobacco 
cessation, weight management and some child wellness coverage. Jeanne will be 
sending out brochures and posters with more information. 

 
 


